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4. Committee information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE HNAME OF TREASURER
Kevin Stevens for City Council Kevin E. Stevens
STREET ADDRESS
PO Box 1383
STREET ADDRESS (NG RO, BOX) BV STATE ZIP CODE AREA CODEPHONE
1408 Graffigna Avenue Lodi CA 952411383 209-333-0145
oy STATE 7 CODE NREA CODEPHONE HAME OF ASSISTANT TREASURER. IF ANY

Lodi CA 952422461  209-333-0145

MAILING ADDRESS (IF DIFFERENT)
PO Box 1383, Lodi, CA 95241-1383

CPTIGHAL:D FALTEMAL ADDRESS

Kevind Council@TelNstiCom US

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE 1S ACTIVE iIF DIFFERENT

THAN COUNTY OF DOMICILE
San Jeaguin

Attach addifional information on appropriately fabeled confinuation sheefs.

STREET ADDRESS

CiTY STATE 7P COGE AREA CODEPHONE

NAME AND POSITION OF OTHER PRINCHPAL OFFICER(S), iF APPLICABLE

MAILING ADDRESS

ciry STATE ZIP CODE ARES CODEFPHONE

. Verification

L]

} have used all reasonable diligence in preparing this statement and to the best of my knowledge the informati jon contammc% hgrein is
perjury under the laws of the State of California that the foregoing is true and correct. j

18 Sepiember 2008

ompleie | certify under penalty of

SIGNATURE OF TREASURER OR ASSISTART TREASURER

SIGMATURE OF CONTROLING OFFICEHOLDER, CANIIDAE, OR BTATE MEASURE PROPONENT

SIGNATURE OF GONTROLUING OFFICEHQLDER, CANDIDAE, OR STATE MEASURE PROPONENT

Executed on T By
Executad on i . By
Executed on DATE &
Brecutedon DATE a4

SIGHNAFURE OF CONTROLUING OFFICERCLDER CANDIORE, QR BIATE MEASURE P

FPPC Form 410 {Jan/01}
FPPC Toll-Fras Heloline: BE6/ASK . FPRC



Statement of Organization
Recipient Commiitee

INSTRUCTIONS ON REVERSE

TOMMITIEE NAME
Kevin Stavens for Clty Council

LEORUMBER

4. Type of Commities Compiste the applicatle sections.

« 1istths name of each controlling officehoider, candidate, or state measure proponent. 1 candidate or officenclder controlled, also list the elective office sought or hald, and
district nurnber, i any, and the year of the alection.

= Lisithe political party with which gach officehoider or candidate is affiliated 6; cheack "non-partisan.”

» If this commities acts jointly with another controlled commities, Hist the name and identification number of the olher controlled commities.

BLECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATEIGFFICEHOLDERISTATE MEABURE PROPONENT (NCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

. %] Non-Partisan
Kevin Stevens Lodi City Council 2666 '

{7 Non-Pariisan

« Listthe financial instiution where the campaign bank accountis located {controlled "candidate election” commitiees only}

NAME OF FINANGIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
F&M Bank 208.367-2300 1101202101

ADDRESS LiTY STATE ZIP GOBE
1020 W. Kettleman Lane Lod CA 95240

Primarily formed to suppori or oppose specific candidates ormeasures in a single election. Listbelow:

CANDIDATE{S) OFFICE SOUGHT OR MELD OR MEASURE(S) JURISTICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT RO, OR LETTER) GNCLUDE DISTRICT NO., CITY OR COUNTY , AS APPLICABLE) CHECK ONE

SUPPORT DPPOSE

SUPPORT OPFOSE

FPPC Form 410 {Jani01)
EPPC Toli-Free Helpline: BE8ASKFPPC



